derance in number of separations in the male over the female sex ; and the epiphyses of the upper are more often involved than those of the lowrer extremity. Practical experience has shown that the various epiphyses of the lower end of the humerus taken collectively are most frequently separated. Of the single epiphyses the order is asfollows : upper epiphysis of humerus, lower epiphysis of radius, lower epiphysis of femur, lower epiphysis of tibia. Taken in accordance with the number of pathological specimens in museums the order is different^ but that is doubtless due to the fact that it isonly lesions which are fatal that arrive on the shelves of museums.
It may be taken as an almost invariable rule for the separation to pass through the juxta-epiphysial region or the ossifying layer adjoining the conjugal disc of cartilage, so that the latter still remains with the epiphysis. This blue layer of cartilage is very evident in compound/ separations. Sometimes the separation is complete and pure, extending through the whole length of the epiphysial line, sometimes it is partial or incomplete, proceeding through a certain portion of the line and finishing itscourse as a fracture through the diaphysis of the bone* The latter is the more common form, so that in many cases the lesion here discussed may have to be considered as a complication of a fracture rather than as an independent injury. An extremely important matter to remember is that separation of an epiphysis may occur without displacement, and yet may be followed by the? serious after-consequences which sometimes result from this injury. 
